Statement of the Problem: Information on patient-centered outcomes of periodontal disease and the impact of different periodontal treatment phases on the life quality of periodontal patients is limited. Purpose: This study sought to compare patients' perception of their oral health-related quality of life (OHQoL) following one-stage full mouth disinfection (OSFMD) and surgical periodontal treatment. Materials and Method: A pre-and post-interventional study design was conducted in two phases on a single group of patients. Subjects were recruited from moderate to severe chronic periodontitis patients referred to a private clinic. At baseline and after each treatment phase, periodontal parameters were recorded by a blind examiner. Patients received OSFMD, followed by periodontal flap surgeries and completed the validated Iranian version of the OHIP-49 questionnaire (OHIP-35-IR) at three time points (baseline, two weeks post-initial therapy and after completion of surgical phase).
Introduction
Objective measures of periodontal disease provide little information on patients' perspective of their disease and the impact of treatment on well-being and quality of life (QoL). Despite well-established evidence on periodontal treatment effectiveness [1] [2] [3] , existing literature suggests a weak correlation between clinical assessment of oral health by clinicians and patients' perception of their preor post-treatment oral health status [4] [5] . Drawing on the importance of periodontal care in society, biopsychosocial approach to periodontal interventions is gaining more attention by professionals aiming at approximating patient-based outcomes with clinical end points of successful treatment to accomplish a holistic evaluati-on of oral health [6] [7] .
"Health" is declared by the World Health Organization (WHO), as "A state of complete physical, mental, and social well-being and not merely the absence of disease or infirmity ". Therefore, measuring QoL is integral to the process of determining health status for individuals and the effects of health care in the societies.
In light of the myriad factors that define QoL for any individual, such as physical health, social interactions, and psychological state, assessment of oral health and QoL issues has become the subject of interest in dental healthcare settings over the past fifteen or so years.
However, the need to assess the effect of periodontal treatment on QoL is still present.
Oral health-related quality of life (OHRQoL) is a
relatively new yet emerging notion in periodontology [4] [5] 8] . Among different approaches to measure OHRQoL, multiple item questionnaire of the OHRQoL, the Oral Health Impact Profile (OHIP), and the Oral Impacts on Daily Performance (OIDP) have been frequently used [9] [10] [11] All the participants responded to the OHIP-35-IR questionnaire under the supervision of a trained dentist at baseline, two weeks after SRP, and approximately 6 weeks after the final surgery.
Assessment tool
The original OHIP (OHIP-49) is a multidimensional construct that reflects impairment in several aspects of daily living related to oral health [11] . These include functional limitation (such as difficulty in chewing); physical pain (pain in mouth and discomfort in eating foods); psychological discomfort (feeling self-conscious and tense); physical disability (interrupted meals and unsatisfactory diet); psychological disability (difficulty in relaxing and embarrassment); social disability (avoiding social interaction); and handicap (inability to function). It has been indicated that OHIP-49, is reliable [19] [20] , sensitive to changes [21] , and show suitable crosscultural consistency [22] . Its simplified Persian version (OPI-14) has been adapted to use among Iranian subjects with good validity and reliability [14] . 
Results
Of 40 participants, two patients refused further treatment (overall non-response rate of 5%, n=2), due to considerable improvement of symptoms, yielding a final sample of 38 adults with mean age of 40.3±11.9, comprised of 24 females, and 14 males. 33 were non-smokers (86.9%), 17 (44.7%) were categorized as having a middle socioeconomic status, and 29 (76.3%) were considered to have a high educational level (Table 1) . Statistically significant improvement in all periodontal parameters was disclosed following non-surgical and surgical treatments compared to baseline (p< 0.001, data not shown).
Discussion
The present study was performed to investigate the impact of surgical and non-surgical (OSFMD) periodontal therapy on OHRQoL in patients with generalized moderate to severe chronic periodontitis. We found signifca- When the OHIP--35 scores were analyzed, psychological discomfort, pain, and functional limitation were the most impaired subdomains at baseline. Moreover, following periodontal intervention, these subdomains showed similar trend of improvement in the mean scores with that of the total score (Figure 1 ). This finding supports previous results by Wong et al. [28] , and
Makino-Oi et al. [15] , who observed improvements in similar domains following non-surgical and surgical periodontal treatments respectively. It is anticipated that the more weakened domains show higher possibility of improvement and therefore, higher affect size after periodontal treatment.
We observed that surgery did not provide further significant improvement in the total OHRQL score over phase I which is in accordance with Saito et al. [24] ,
Ozelik et al. [23] , and Makino-Oi et al. [14] . Despite these limitations, our study adds pertinent data to the limited literature examining the impact of different periodontal treatment modalities on OHRQoL.
Pre-post-interventional study design has the strength of temporality to be able to suggest that patients'
OHRQoL is impacted by periodontal treatment. In addition, both treatment arms were delivered to the same subjects, which eliminated individual differences in the subjective assessment of QoL and making comparison of the outcome more reliable. Moreover, we used strong criteria for selecting moderate to severe periodontal cases. We standardized types of non-surgical and surgical treatments through deliberate case selection. Furthermore, one single periodontist performed all treatment phases, which eliminates any possible bias pertaining to the relationship between clinician's experience and patient perceptions. 
Conclusion

